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Water Resources Program
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E?}R)ng‘&;‘i; FORM 1 - Measuring Device Information
Please fill out one form for each measuring device,

State of Washungton
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JAN 3 1 2017

WA Staie L)

of Ecology (SWRC

T

WATER RIGHT HOLDER(S): WATER RIGHT DOCUMENT NO(S):

Name(s) w Certificate, Permit, Claim, or Court Claim

Tublic Uhlifg DishicE# | (GA-25kL1a

O+ Thwurson Cowndd

1+

i
User’s name for diversion/withdrawal point;

Lew's pefl 1

(ex. Well #1, Blue well house)
ABOUT THE MEASURING DEVICE:
Please include an up-close phoro of the face of the meter.

Flow Type: [_] Open Channel Flow M Pressurized Pipe Flow

Measure more than one source? [ Yes | NNO If yes, please provide a list of all the sources
that share a common measuring device (ex. two ‘wells or two pumped diversions):

I

Meter Type (ex. magnetic, propeller, ﬂume,{ etc.):

Reo e e

Model No.:

Brand: Qﬂ (\i e (
A53 |iol\o ]

Device Roll-Over No.:

Serial No.:

Device Multiplier (ex. X100, X0.01):

efze. |

Date Installed/Calibrated: _szr

LOCATION OF THE MEASURING DEVICE:

Section: l‘% Township: !CH\) . Range: C);;

Latitude (optional): |

=
N

i NE

Longitude (optional):

Units of Measure (gal, cTs, or ac-ft): C’x A l “ X IS

Fish screen for surface water diversion? [_] Yes [_] No

() S

(NAD 83 Datum in Decimal Degrees pi‘efepired)

W _#
Is meter within 100 feet of the point of diversion or withdrawal? W Yes [ ]No

COMMENTS: |

Phone No.: (5 Zﬁﬁ "j 35 !L‘S?)

Printed Name; "%\nr\ &ng\(?é/

I hereby certify that all information reported on this form is correct fo the best of miy knowledge.

Address:(/z S AL LY '&k(u S 7 \/) City: (O La 9 Stafg:(:;‘i\// %
E-mail: lﬁ@.‘u&b\f)@@f '\L‘Jb&v :Q\l\}f\ ‘{?{;{Gi.-t,(‘)\\’”\,«q 4&2()1

okt | : \ '
Signature: t«ﬁ‘<\ Q\;(ﬁ(/‘ﬁ Date: ,i j ’} Ca ,ZOJ P

Q] t

ECY 070-170 (Revised 09-09) If you neead this doLumﬁnL in an gltemate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service, Persons with a speech disability can cail 877-833-6341,



Water Resources Program

Pressurized Flow & Open Channel Flow
Fill out a form for each measuring device

DEPARTMENT QF

ECOLOQY

State of Washington

o e S ——— e g A A

Organization:

Dueug AT D\SH’((JL
(1 of THuesYY (ouvity

Contact Name: %\m fm [Oljé

aaaress: O 2] Larke ricloe waySi10 35] | ciy: C\wﬂﬁiﬁ

hone:

sl | 2500, gﬂmﬁ?%ﬁé;Emw Mqubw%;+hurﬁmnpw/aMﬂ

All Water Right Certificates, Permits, Change Authorizations, or Claims that
this device measures MUST BE LISTED:

No., G225l

Model No.:

|70

Brand: B&d ;ﬂ)e T4

Source Name: “‘_')O. |

Meter Type: PY‘C}Pt‘/l lex
Serial No.: (3% 1151071

Device Rollover No.:

%}dm}if‘}

; |
Select Your Measuring Method and Check the Appropriate Units Below

Pressurized Flow
ground or surface water

X

|

Open Channel Flow

Meter Reading-totalizer || Staff Gage Readin
Dt . Total Volumeg \(for open cghannel ongiy) » b i

allons feet m

Month/Day/Year gcre-feet other C%{I?S

mm/dd/yyyy ] gitier \ D other

L /CT/ 201D 110,800 ;

205/ )00 IUE') 200 |

2 /CE 2010 102, KO ‘«‘

Y09 200 DLa 200 "

A/ 2010 =S W ie) D

(/T D010 F)f) o0

1/ 2O UL D{O

</iid 20]0 252,400

G /I0/ 2010 222 (600

[0/07/ 2010 82, 400

1 /OY 2010 19,100

(2./0¥ 2010 Ol% >0\ ®)

Continued on next page..
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ECY 070-171 (Revised 12714/09) If you need this docinnent in an alternate format, please };ail the Water Resowrces Program at 360-407-660010.
Persons wiil hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call §77-833-6341.
\




Continued from page one

x;?ggggc{em Meter Reading Staff Gage Reading Peak Flow
| /077 2011 &5,000
/071 201 | q ‘5 00
20U 201 % 2, 200
“O¥/ 20 () 47,400

lo! 20U C! O, 0D
(o/O% 2011 |15, YOO
/0% 2ol] |Li®, OO0
S L%/ 2011 (=0, YOO
S 200 lwo 400
\0 /0¥ 2011 100, (00
L 0T/ 200 O, S0D
12./07 Zo| S, K00

A/ 2012 03,500

/ [/

[/

£ i

/[

/[ [

COMMENTS: If a water source is not used or data is nof collected, you must submit “0”. If there is any
additional information or event which may help to desc.nbL any major changes to your water use, please
provide an explanation.

Organization: | VWV !\’DU»D Contact Name: Kﬁm L"\M\Obe_

[ hereby certify that all information reported on this form is couept to the best of my knowledge.

Printed Name: %\N\ CU\/L)bL

C)Q\j,—\ %{\('DLL

Sienaturelol Electronic Signature

- Date: i/t_'?j 201D

ECY 070-171 (Revised 12/14/09) {f your need this document 1 an aliernate format, plerzse'\.rall the Water Resources Program et 360--407-6600.
Persons with hearing loss can call 711 for Washingion Relay Service. Persons with a speech disability can call 877-833-6341.



Please Print Plainly TWATER I“ 1515 80th St. E.
USE HEAVY PEN k-] MANAGEMENT Tacoma, WA 98404 {e
DO NOT WRITE IN SHADED AREAS mmmm  LABORATORIES inc (253) 531-3121 h=tn Y )
2 INORGANIC CHEMICALS (IOCS) REPORT Sl %eale M
. ‘ |
System 1D No: C,/-DQ\CR‘O \ System Name: \_&USS ) \b‘_ C% QASN
Lab/Sample No:  (Y%3 1039 | | Date! Collected: | ) -\]) - W= | DOH Source No: S\
Multiple Source Nos: /\_) p\' | Sample lype: R Sample Purpose: %
Date Received: {70 — {& -1\ Date Reportéd: Rkl r Supervisor: Mi(_/
County: '_ﬁ»\uﬁ*o‘r\ J Date Digesteclﬁ}: N A Group: @ B Other
Sample Location: j)( g ﬁ\@\(\(‘) US :
Send Results & Bill To’rh\kif"bh:)ﬁ Poj L\. Remarks:
) - 5
qu Lakeridge. \Mw SN S kc:,i)l AT 3A7 B8
Olympia, WA 48502
DOH! AI\*/\LYTEQ RESULTS UNITS | | SRL TRIGGER MCL EXCEEDS Method/Analyst
EPAREGULATED | Trigger? MCL?
4 |Arsenic M mg/L [ 0,001 0.01 0.01 200.8
5 Barium mg/L 0.01 2 2 200.8
6 Cadmium mg/L | 0.0001 0.005 0.005 200.8
7 Chromium mg/L | 0.007 0.1 0.1 200.8
i1 Mercury mg/L | 0.0002 0.002 0.002 2008
12 Selenium mg/L. | 0.002 0.05 0.05 200.8
110 | Beryllium mg/L | 0.0003 0.004 0.004 200.8
11 Nickel mg/L | 0.005 0.1 0.1 200.8
332 Antimony mg/L | 0.003 0.006 0.006 200.8
113 | Thallium mg/L | 0.001 0.002 0.002 200.8
116 Cyanide mg/L | 001 0.2 0.2 4500-CNF
19 Fluoride me/L 0.5 | 2 4 300.0
114 |Nitrite - N mg/L 01 | 05 1 300.0
20 Nitrate - N mg/L 0.2 | 5 10 300.0
161 Total Nitrate/Nitrite - me/L 05 | 5 10 300.0
EPA REGULATED (Secondary) .
8 Iron WA mg/l | 01 03 0.3 3111B
10 Manganese mg/L 001 | 006 | 2008
13 Silver A mg/L 01 ) 0.1 2008
21 Chloride W mg/L 20 | 250 No 3000 | MR
22 Sulfate AA mg/L 50 \ 250 300.0
24 |Zinc + me/L 0.2 \ 5 5 200.8
STATE REGULATED - ]
14 Sodium NA mg/L 3 | . 200.8
15 Hardness mg/L 10 ! 2340C
16 Conductivity 7 umhos/cm| 70 , 700 25108
17 Turbidity NTU 0.1 2130B
18 Color color units| 15 ‘_ 15 21208
26 Total Dissolved Solids L mg/L 100 500 2540C
STATE UNREGULATED
9 Lead NA mg/L | 0.001 | 2008
23 Copper 4 mg/L | 0.02 200.8

COMMENTS: (U \\\ e\ A\e _— ot

2010 * PROPERTY OF WATER MANAGEMENT LABORATORIES, INC.




